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PRIMARY TRACK: Guideline development SECONDARY TRACK: Equity in guidelines BACKGROUND (INTRODUCTION):
Depression is one of the most common psychiatric disorders and leading causes of disability worldwide. There is evidence that women suffer from depression more often than men and have different symptoms and coping strategies. The reasons for the gender differences are not fully understood. This study was done as a Master's Thesis in Public Health. Its objective was to analyze the gender sensitivity of clinical practice guidelines for depression from Austria, Finland, Sweden, and the United Kingdom.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Identify lacks of gender aspect in existing guidelines for depression. 2. Give recommendations for including gender aspect in guidelines for depression. METHODS: Gender analysis was conducted using two approaches: 1) counting sex/gender-related words; 2) detailed analysis based on a literature review. Firstly, 10 gender-related words were listed in respective languages and searched for in the guidelines. The number of hits was compared with the total number of words in the guideline. Secondly, current literature on gender differences in depression was searched in PubMed and Embase databases and reviewed. Six key categories (epidemiology; symptoms; suicide; diagnosis, treatment and prevention; social factors; coping strategies) were recognized. Gender differences in each category found in literature were summarized and used as a template to search for these issues in the guidelines. A scoring system was created and applied. RESULTS: Clear gender differences in depression exist. However, with few exemptions, most were not mentioned in the guidelines. The Finnish and British guidelines mentioned depression being more common in women. No guideline mentioned gender-specific symptoms. The Austrian guideline gave gender-specific suicide rates and the Finnish guideline listed 19 Oral Presentation
